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Telophone Mumber: P

Date:

Name (print or type):
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P
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{DESCRIPTION OF WASTE (Must be filled by producer) tacility named below and was accepted.
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Check typs of wastes: of perjury that the foregoing is true
1. O Acid solution 8, O] Tank bottaom sediment and correct.
2. 0] Alualine soluticn 9.0 o1 gnature o t
3. [J Pestictdes 10. 0 Drilling mud DISPOSER OF WASTE (Must i led y dxsposer)
¢ 3 Pajuc sludge 11. {J Contas:naced soil nd sand . f“m
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3. 03 Chemical toilat wastes 14, C 20 water Site Addruss: .
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Jocter spectty) 1t was an acceptablv material under the tarms ot RWQCH redqu.rcments, State
Code No. Department of Health regulations, and local iestrictions. .
¢ tos Quantity messured st site (if appitcatler:. State tee (it amv™:__
(Cxamples: Hydrochioric acid, lime, caustic sods, Concentrativan:
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of perjury that the
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oregoing 1is true

1 of perjury that the foregoing is true
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P s and correct.
uuluoul Propasties of Vaste: I natuyfe of authorized agent a E title
P none toxic flammable corrosive axplosive
¥ ‘ulk Vol harrel cher The s1te operator shall submit a leqxblc copy of each completed Record to the
B olume: rrels o State Department of Health with monthly fee reports.
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The waste is described to the best of

I certify (or declare) under penalty

and correct.

abuny ang) 12 was deliver
a licensed liquid waste hauler (if applicable)

S /L

ﬂqnaturc of m'tﬁarha agent and title

N¢ 209

FOR INFORMATION RELATED 7O SPILLS OR OTHER EMERGENCIES INVOLVING
s HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300




